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FORM  

TO  

DEPARTMENT OF HEALTH HUMAN SERVICES FORM APPROVEDAND 
HEALTHCARE FINANCING ADMINISTRATION OMB NO.093-0193 

t r a n s m i t t a l  AND NOTICEOF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCINGadminist rat ion 

TO:REGIONALADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

1. t r a n s m i t t a l  NUMBER: 2. STATE: 

03 --001- - R.I. 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID) 

4. 	 PROPOSED EFFECTIVE DATE 

January 1, 2003 

STATE BE ASCONSIDERED0NEW PLAN 0 AMENDMENT NEW PLAN x a  AMENDMENT 

COMPLETE BLOCKS 6THRU 10 IF THIS ISAN AMENDMENT (Separate Transmittalfor each amendment) 

Title XIX OF THE Social Security Act 


Supplement 6 to Attachment 2.6-A 


Standards f o r  Optional State Supplementary Payments 

11. GOVERNORS REVIEW (Check One): 

OFFICE NO0GOVERNOR'S REPORTEDCOMMENT 
0COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN 45 DAYS OF s u b m i t t a l  

-r? 

14. TITLE: 
Director 

15. DATE SUBMITTED: 

23. REMARKS: 

X X B  OTHER, AS SPECIFIED: 

See Attached Letter 

16. RETURN TO: 

Linda A. Winfield 

Department of Human Services 

600 New London Avenue 

Cranston, Rhode Island 02920 


HCFA-1 79 (07-92) Instructions on Back 



Revision: HCFA-AT-85- Supplement 6 to 
February, 1985 Attachment 2.6-A 

State: RHODE ISLAND 1 

STANDARDS FOR OPTIONAL STATE SUPPLEMENTARY PAYMENTS 

PAYMENT CATEGORY ADMINISTERED BY INCOME LEVEL 

T 
GROSS net 

(Reasonable federal State one Person Couple One Person Couple ~ 

Classification) 


Institutionalized 
Individual (ABD1 

A)* 	 Would receive 
payment if in 
community 

B) 	 Would not 

receive payment

in community 


C) Receives payment 


Community ABD 


A) 	 Living

independently

(includes

domiciliary

facilities) 


B) 	 Living in hone 

of another 


C) 	 Residential Care 

and Assisted 

Living 


1 

e
( 3 )  (4) ( 5 )  

$1,3C3.70 NA $ 609.35 EA SSI 

$1,656.93 NA * $ 50.00 NA ssx 

X Under * $ 50.00 NA SSI 
$50.00 EA 

., $1,303.73 $1,560.00 S 609.35 s937.50 SSI 

$ 960.88 $1,447.34 $ 437.94 $681.17 SSI 

j1,656.00 $1,127.OC SSI 

* Individual with no dependents receives $50 for personal need: plus insurance premium for Part B. Remaining 


